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[1] (3) Foot Impairment %[2]IMP% = IMP% =Combine Impairment % MP+IP= Convert via: Tbl 27, pg 59

** Use Table 36, pg 65 (Foot to Lower Extremity)* Combined Values Chart, pg. 254 *** Use Table 46, pg  (Lower Extremity to Whole Person)
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Convert via: Tbl 34, pg 64

Convert via: Tbl 34, pg 64

Convert via: Tbl 34, pg 64

Convert via: Tbl 34, pg 64

Developed by and used with permission of Ronald J. Swarsen, MD

Abnormal Motion Amputation Other Disorders Foot Impairment %

Record Motion, Ankylosis
and Impairment %

Mark Level
& Impairment %

List Type &
Impairment % • Combine Digit IMP%
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Angleº

IMP%
Plantarflexion

T 24 p 58
Dorsiflexion
T 26 p 58 ANK

Angleº

IMP%

Abnormal Motion [1]

Amputation [2]

Other Disorders [3]

Digit Impairment %
* Combine 1, 2, 3
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Abnormal Motion [1]

Amputation [2]

Other Disorders [3]

Digit Impairment %
* Combine 1, 2, 3

Total Foot Impairment (Great Toe        % + 2nd Toe        % + 3rd Toe           % + 4th Toe          % + Little Toe           %)       =

Lower Extremity Impairment: ** Convert Total Foot Impairment % To Lower Extremity Impairment %)

    Whole Person Impairment:  ***  Convert Lower Extremity % to Whole Person %

Flexion
T 24 p 56 ANK IMP%

Great Toe :  Combine ranges of motion of MP joint.  Combine either range of motion ratings or ankylosis impairments for total range of motion impairment.

Other toes : Combine ranges of motion of MP joint.  Combine anklylosis ratings of DIP and PIP joints with either range of motion impairment or ankylosis of MP joint for
total range of motion impairment.


	Patient_Name: 
	Left: Off
	Right: Off
	Date2: 
	Diagnosis: 
	FillText73: 
	FillText74: 
	FillText76: 
	FillText78: 
	FillText67: 
	FillText68: 
	FillText69: 
	FillText70: 
	FillText71: 
	FillText72: 
	FillText4: 
	FillText5: 
	FillText54: 
	CircleText1: Off
	CircleText2: Off
	FillText59: 
	FillText2: 
	FillText75: 
	FillText61: 
	FillText62: 
	FillText63: 
	FillText64: 
	FillText10: 
	FillText81: 
	FillText85: 
	FillText88: 
	FillText92: 
	FillText93: 
	FillText94: 
	FillText95: 
	FillText97: 
	FillText98: 
	FillText99: 
	FillText82: 
	FillText89: 
	FillText96: 
	FillText100: 
	CircleText3: Off
	CircleText4: Off
	CircleText5: Off
	FillText101: 
	FillText77: 
	FillText102: 
	FillText103: 
	FillText104: 
	FillText105: 
	FillText106: 
	FillText107: 
	FillText1: 
	FillText3: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText11: 
	FillText12: 
	FillText13: 
	FillText14: 
	FillText172: 
	FillText179: 
	FillText186: 
	FillText190: 
	CircleText6: Off
	CircleText7: Off
	CircleText8: Off
	FillText191: 
	FillText168: 
	FillText192: 
	FillText193: 
	FillText194: 
	FillText195: 
	FillText196: 
	FillText197: 
	FillText15: 
	FillText16: 
	FillText17: 
	FillText18: 
	FillText19: 
	FillText20: 
	FillText21: 
	FillText22: 
	FillText23: 
	FillText24: 
	FillText202: 
	FillText209: 
	FillText216: 
	FillText220: 
	CircleText9: Off
	CircleText10: Off
	CircleText11: Off
	FillText221: 
	FillText198: 
	FillText222: 
	FillText223: 
	FillText224: 
	FillText225: 
	FillText226: 
	FillText227: 
	FillText25: 
	FillText26: 
	FillText27: 
	FillText28: 
	FillText29: 
	FillText30: 
	FillText31: 
	FillText32: 
	FillText43: 
	FillText47: 
	FillText232: 
	FillText239: 
	FillText246: 
	FillText250: 
	CircleText12: Off
	CircleText13: Off
	CircleText14: Off
	FillText251: 
	FillText228: 
	FillText252: 
	FillText253: 
	FillText254: 
	FillText255: 
	FillText256: 
	FillText257: 
	FillText65: 
	FillText60: 
	FillText66: 
	FillText79: 
	FillText80: 
	Total_Hand_Impairment_Add: 
	Upper_Extremity_Impairmen: 
	FillText84: 


